
Submit application form to:
National Association of Black Accountants, Inc.
P.O. Box 74116, Atlanta, GA 30374-1146
Phone: (301) 474-NABA Fax: (301) 474-3114

Due to increased interest in Lifetime membership and to make it more convenient for your participation, NABA now offers a new 
application for your involvement.  While the fees remain at $3,000 we have instituted three pledge methods.  They include: a one 
time payment in full;  an installment plan with three equal $1,000 payments; and a monthly bank debit option through electronic 
fund transfer (EFT). 
 

Pledge Obligation
 

1. The Full Pledge Of $3,000 Should Be Completed Within Three Years.

2. Full Payment Of Annual Membership Dues Must Be Made During Course Of Pledge Commitment.

3. All Payments Will Be Placed In Lifetime Membership Fund And Are Non-refundable.

MEMBER NAME

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

STREET ADDRESS

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

CITY										            STATE	              ZIP CODE

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

E-MAIL ADDRESS

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |
 
PHONE	 DATE OF BIRTH	 GENDER (Check Only One)

|  |  |  | – |  |  |  | – |  |  |  |  |       | M | M | / | D | D | / | Y | Y | Y | Y |       | q | M |  | q | F |
 

Payment Options
 

q 	 1. One Time Payment in Full (Check or Credit Card - fill in information below)
q 	 2. Three Equal Installment Payments of $1,000 Each 
	 Payment Amount $ _______________
	 q	 Check enclosed made payable to NABA, Inc. (Please include registrant’s name on check and return this form with payment)
	 q	 Credit Card:		  q  Visa	 q  MasterCard          q  American Express

Name on Credit Card

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

Card Number							                      		E  xpiration Date	           	 CID
|  |  |  |  | – |  |  |  |  | – |  |  |  |  | – |  |  |  |  |  |  |  | – |  |  |   	 |  |  |  |  |

Signature

 

q 	 3. Monthly Bank Debit

	 Payment options:     q  3 yearly payments of $1,000 totaling $3,000      q  36 monthly payments of $83.33 totaling $3,000       q  $_______/month for ____months totaling $3,000
	A ccount Type:    q Checking	 q Savings		
Bank Name

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

Account number

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

Bank ABA Number

|  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

 
By signing this form, I agree to allow NABA, Inc. to debit my bank account or credit card for the amount(s) specified in the Payment Options section above.
Signature ____________________________________________	D ate ___________________

Please remit all payments to: National Association of Black Accountants, Inc., P.O. Box 74116, Atlanta, GA 30374-1146
 

Revised: July 2010

NABA Lifetime 
Membership Application


